Matthews7 proposed that the underlying pathophysiology in paroxysmal attacks in multiple sclerosis is abnormal lateral axonal spread of excitation in plaques. A normally transmitted impulse, on reaching a plaque of demyelination, depolarises a neighbouring demyelinated axon. This ephaptic conduction leads to the attack, the nature of which is dependent on the afferent or efferent axon involved. Osterman and Westerberg' explain how transversely spreading activation of axons within a partially demyelinated plaque accounts for various paroxysmal phenomena by describing in detail the relevant anatomy of the spinal cord and brain stem.
Thus, paroxysmal attacks in multiple sclerosis are considered to be due to axonal discharge rather than neuronal discharge through usual anatomical and physiological connections. Although the beneficial effect of the anticonvulsant drug carbamazepine seems to suggest that paroxysmal attacks in multiple sclerosis might be due to focal epilepsy, carbamezapine has effects on the axonal membrane thereby blockii:g ephaptic conduction9 as well as its better known effects on neuronal discharge. While in hospital, the patient's condition rapidly deteriorated during the course of a week. Her neurological examination deteriorated to the point that she was arousable only to deep pain and had anisocoria with a larger right pupil. Surprisingly, the patient was found to be HIV positive by ELISA. The result was confirmed by Western Blot. A presumed toxoplasma infection was treated with pyrimethamine and sulfadiazine beginning on the fifth day of admission. Steroids were administered to treat her brain oedema. With these therapies, the anisocoria resolved and the patient became more arousable. The following morning, a stereotactic biopsy was taken from the lesion located near the right caudate nucleus. The specimen showed necrosis, subacute inflammation, macrophages and plasma cells, and several toxoplasma cysts. Immunoperoxidase staining was positive. Two weeks following biopsy, physical examination revealed an arousable but con- Fig. CT (a) Opsoclonus-myoclonus following the intranasal usage of cocaine Sir: A wide variety of neurological complications have been reported with cocaine usage. Opsoclonus-myoclonus is an uncommon syndrome thought to be of cerebellar-brain-
